Objective: This study investigates the effect of race on the relationship between negative reactions to sexual assault disclosure and the psychological sequelae such as posttraumatic stress disorder (PTSD), depression, and problem drinking in female sexual assault survivors. Method: Using hierarchical regression in an ethnically diverse community sample of 622 female adult sexual assault victims, we assessed for sexual assault; negative reactions to sexual assault disclosure; and symptom severity for PTSD, depression, and problem drinking. Results: Negative social reactions to sexual assault disclosures were significantly associated with negative mental health outcomes across race. Race moderated the influence of negative disclosure reactions on psychological symptoms; however, the moderation was not similar across racial groups and psychological outcome measures. Although Black and White survivors evidenced distress through depression, PTSD, and substance use, Black women who received low to moderate negative reactions to their disclosures of assault were more likely to show increases in PTSD and depression whereas high negative reactions to disclosure were related to higher PTSD and depression similarly for both Black and White women. In addition, Black and White women who experienced more negative social reactions had greater substance abuse, with no difference by race. Conclusion: The results provide further support for detrimental effects of negative reactions on Black and White survivors and highlight the importance of educating people in the community about sexual assault and how to respond in more supportive ways.
Survivors who choose to reveal sexual assault to others often are seeking emotional support, safety, and medical assistance. However, not all disclosures are deemed to be helpful in obtaining the desired assistance and recovery of survivors, and negative social reactions (NSRs) to disclosures are prevalent and related to poorer recovery (see Ullman, 2010, for a review) . Among the factors that may be correlated with harmful consequences of disclosure is the victim's race, because some research suggests that survivors of color receive more negative reactions (Jacques-Tiura, Tkatch, Abbey, & Wegner, 2010; Ullman & Filipas, 2001 ). Because ethnic minorities account for most U.S. population growth (U.S. Department of Commerce, 2012) , and women continue to suffer from sexual victimization (National Center for Injury Prevention & Control, 2011) , the need for understanding the role of race in postassault recovery is increasingly evident. Moreover, women of color have intersecting racial and gender identities that simultaneously affect their experiences of violence, including NSRs (Crenshaw, 1991) . Therefore, it is important to understand how the intersectional experiences of women sexual assault survivors affect mental health outcomes after NSRs, rather than focusing on the effects of race or gender in isolation. In this study, we examined the role of race in the relationship between NSRs and common sequelae of sexual assault (e.g., posttraumatic stress disorder [PTSD] , depression, problem drinking).
NSRs
Sexual assault disclosure can evoke a range of positive and negative reactions. NSRs to the survivor's disclosure may vary by her race. Jacques-Tiura et al. (2010) compared disclosure experiences in a community sample of African-American and White female adult rape survivors. The results indicated that African Americans received more negative responses than Whites, partic-ularly from formal support providers (e.g., police, medical personnel). Rape myths and existing stereotypes about minority women, such as "African American women are promiscuous" or "Latinas are hypersexual and passionate," can elicit more NSRs for these survivors compared with their White peers (Bryant-Davis, Chung, & Tillman, 2009 ).
Gender, Disclosure, and NSRs
Although most of the literature on disclosure of sexual assault has been conducted with predominately female samples, some researchers have examined the gendered dynamics of sexual assault disclosure (e.g., Alaggia, 2005) . Alaggia (2005) examined the effect of gender on disclosure of child sexual abuse in a sample of adult survivors. Significant differences between men and women emerged. Specifically, although both men and women reported delaying disclosure, barriers to disclosure varied by gender. Women attributed disclosure difficulties to concerns about being blamed or not believed and feeling uncertain about who was responsible for the abuse. Men attributed their delayed disclosure to fear of being viewed as homosexual, fear of stigmatization, and fear of becoming an abuser. Other researchers examining gender differences in disclosure and social reactions have found that women are more likely to disclose abuse than men (Ullman & Filipas, 2005) . Moreover, women reported more positive social reactions to abuse disclosures than men. Finally, delayed disclosures appear to have more negative mental health effects for women as compared with men (Ullman & Filipas, 2005) . Given that the literature suggests that men and women experience different barriers, outcomes, and reactions related to disclosure, we found it appropriate to explore the experiences of female sexual assault survivors in the current study.
NSRs and Psychological Symptoms
Sexual assault is a traumatic event that is often associated with various psychological symptoms including PTSD, depression, and problem drinking (Bryant-Davis et al., 2009; Burnam et al., 1988) . Receiving NSRs has been consistently associated with survivors' poor recovery (Ahrens, 2006; Ullman, Townsend, Filipas, & Starzynski, 2007) . For instance, Ullman and colleagues (2007) found that receiving NSRs is associated with more PTSD symptom severity in adult sexual assault victims. In Orchowski, Untied, and Gidycz's (2013) study of college women, NSRs that sought to control the survivor's decisions were associated with more symptoms of PTSD, depression, anxiety, and lower perceptions of reassurance of self-worth from others. Likewise, Peter-Hagene and Ullman (2014) examined a large sample of women with sexual assault experiences and found that NSRs that attempted to control the survivor's decisions were positively related to PTSD symptoms and problem drinking. Finally, blaming NSRs were associated with lower self-esteem (Orchowski et al., 2013) .
Present Study
Despite the accumulated body of evidence showing the relation between NSRs and psychological sequelae (Bryant-Davis et al., 2009; Burnam et al., 1988) , the role of race in this relationship has been understudied. This study examined whether race moderates the relationship between NSRs that survivors receive upon sexual assault disclosure and their PTSD symptom severity, depression, and problem drinking. Given research showing the values of the collectivistic cultures of Black Americans, including African Americans, and their greater reliance on family and kin networks for social support (Bryant-Davis, Ullman, Tsong, & Gobin, 2011; Gerstel, 2011) , the current study predicted that NSRs would be associated with higher levels of PTSD, depression, and problem drinking for Black survivors as compared with White survivors.
Method Sample
The present study analyzed data from the first wave of a longitudinal convenience sample study that was conducted in the Chicago metropolitan area. The inclusion criteria for participation in the survey were being a female, being 18 years of age or older, and having an unwanted sexual experience since age 14. The subjects were recruited for a 45-min confidential mail survey through distribution of fliers, advertisements, and notices in locations with high possibility of presence of sexual assault survivors such as rape crisis centers, mental health clinics, and college campuses throughout the Chicago metropolitan area (city and suburbs) over a 1-year period. Of 1,200 women who requested the survey, 1,084 women (90%) returned their responses and were reimbursed $20 as well as offered a summary of the survey findings (Ullman et al., 2007) . This study analyzed data of the Black and White participants who indicated experiencing an unwanted sexual experience on the Sexual Experiences Survey (SES), ranging from unwanted sexual contact to rape, and who disclosed the assault to at least one person at Wave 1 (N ϭ 622).
Measures
Assault characteristics. Sexual assault was assessed with the SES (Koss, Gidycz, & Wisniewski, 1987) . The SES is a self-report questionnaire that assesses various levels of sexual victimization, which includes sexual contact, sexual coercion, attempted rape, and rape since age 14. According to Koss et al.'s (1987) guidelines, the participants coded based on their highest severity of sexual assault (M ϭ 3.53, SD ϭ .96, Cronbach's ␣ ϭ .75). Survivors also responded to Koss et al.'s (1987) SES questions with regard to their unwanted sexual experiences before age 14 to assess sexual assault in childhood (M ϭ 1.72, SD ϭ 1.72, Cronbach's ␣ ϭ .87).
Social reactions to assault disclosure. To assess the social reactions that the survivors experienced after disclosure of the sexual assault, the Social Reaction Questionnaire (SRQ; Ullman, 2000) was administered to the participants. Five subscales comprise NSRs: victim blame, distraction, stigmatizing responses, egocentric responses, and controlling responses experienced by the victims. This study analyzed the total number of negative reactions the survivors received (M ϭ 13.53, SD ϭ 7.51, Cronbach's ␣ ϭ .92).
PTSD symptoms. PTSD symptoms were assessed with respect to participants' unwanted sexual experience and their most severe incident if they had more than one in this study. Symptoms were measured with the Posttraumatic Stress Diagnostic Scale This document is copyrighted by the American Psychological Association or one of its allied publishers.
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(PDS; Foa, 1995) , and the total number of PTSD symptoms was computed as a measure of symptom severity (M ϭ 19.61, SD ϭ 12.44, Cronbach's ␣ ϭ .93). Depressive symptoms. Depressive symptoms were measured using a seven-item version of the Center for Epidemiologic Studies Depression Scale (CESD-7) modified by Mirowsky and Ross (1990) . The mean of the seven depressive items was used in this study to determine symptom severity (M ϭ 1.65, SD ϭ .70, Cronbach's ␣ ϭ .85).
Problem drinking measure. Past-year problem drinking was assessed with the Michigan Alcoholism Screening Test (MAST; Selzer, 1971 ). The MAST is a self-report screening instrument for detection of alcohol abuse and dependence. In this study, the total of weighted MAST items during the past 12 months was used to assess problem drinking (M ϭ 6.52, SD ϭ 9.83, Cronbach's ␣ ϭ .90).
Analysis Strategy
Before any statistical analysis was completed, we addressed the issue of missing data in the data set. The fully conditional specification method Markov Chain Monte Carlo (MCMC) for multiple imputation was selected because of its suitability for the arbitrary pattern of the missing values. To ensure the independence of the three dependent variables in the completed data sets, the multiple imputation procedure was applied separately for each of the three dependent variables along with the relevant independent variables. That is, only the independent variables under study were used as predictors in the imputation model for each dependent variable. That way for each dependent variable a separate data set was created containing five (a commonly accepted number) imputed (complete) data sets. To ensure reproducibility of the results from the multiple imputation procedure, the same random generator (Mersenne Twister in SPSS) with the same starting point (seed) ϭ 1,000 was used for each of the three dependent variables. In the subsequent analyses for each dependent variable, all five imputed data sets were used. Further information is available upon request from the first author.
For the purposes of this study, the independent variables of interest were NSR, Age, and Race. Race was coded as follows: 1 ϭ African Americans, 0 ϭ Whites. The first step of each hierarchical regression consisted of NSR and Age as the independent variables and the relevant dependent variable: PTSD symptoms (PTSD), depression (CESD), and problem drinking (MAST), respectively. At the second step of the hierarchical regression the race variable was added to the model. At the third step of the hierarchical regression the interaction term NSR ϫ Race was added.
Results

Sample Demographics
Our sample (N ϭ 622) comprised Blacks (48.4%) and Whites (51.6%). The participants were between 18 and 71 years of age (M ϭ 33.4, SD ϭ 10.9). More than three quarters of women's adult sexual assaults were completed rapes, with Blacks reporting significantly higher numbers of rape than other racial groups. Blacks also reported significantly more sexual victimization in childhood as well as experiencing more physical violence and perceived life threat than the other ethnic groups.
The results from the linear regression modeling from SPSS for each of the dependent variables-PTSD, MAST, and CESD-are given in Tables 1-3 , with more information available upon request from the first author. The main assumptions for the multiple linear regression procedure were checked as follows. We checked first to detect and remove sources of multicollinearity that could compromise all subsequent multiple regression analyses. The results showed that the lack of multicollinearity assumption was satisfied for all predictors of interest (the relevant variance inflation factor Ͻ10) except for the interaction term Age ϫ NSR, which was not included in the subsequent regression analyses for all three dependent variables. Normal distribution of errors was checked using histograms of the regression standardized residuals with the relevant normal probability density function overlaid by the use of normal P-P plots of the regression standardized residuals. The assumption of normality (approximate) was satisfied for PTSD and CESD-7. For the MAST variable, the normality assumption was violated, so a normalizing log transformation was applied to that variable, and a transformed log10_MAST ϭ log10 (MAST ϩ 1) variable was used as a dependent variable instead of MAST. In this transformation, MAST ϩ 1 was used because a significant number of values for MAST were equal to zero for which the log function is not defined. The homoscedasticity assumption was checked using scatter plots of the regression standardized residuals versus regression standardized predicted values. This specific assumption was satisfied by the original PTSD and CESD-7 and the transformed log10_MAST variable. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
Regression Results
As shown in Table 1 , the best model for predicting PTSD is Model 3, with R 2 ϭ .165 with statistically significant coefficients for NSR, Race, and NSR ϫ Race. The coefficient for Age was statistically nonsignificant and is not taken into account in the final conclusions. The positive sign of the Race coefficient shows that predicted values for PTSD are higher for the Blacks compared with the Whites. However, the effect of race was moderated (decreased) by the values of the NSR because of the negative sign of the coefficient for the interaction term NSR ϫ Race. In other words, for lower and medium range NSR values, the predicted PTSD for Blacks was higher compared with Whites, whereas for the uppermost values of NSR there was no significant difference in PTSD scores according to race. Table 2 shows that the best model for predicting log10_MAST is Model 2, with R 2 ϭ .103 and statistically significant coefficients for NSR, Age, and Race. The coefficient for NSR ϫ Race in Model 3 was statistically nonsignificant and did not provide improvement over Model 2. For that reason, the predictors of NSR, Age, and Race have their independent contribution to the predicted values for log10_MAST. The positive sign of the Race coefficient shows that predicted values for log10_MAST were higher for African Americans compared with Whites. Essentially, only the main effects of NSR, Age, and Race had significant direct effects in predicting values for log10_MAST. Because of the positive sign of the Race coefficient, predicted values for log10_MAST scores were always higher for Blacks compared with Whites, controlling for Age and NSR. Black sexual assault survivors consistently endorsed higher rates of alcohol problems, but there was no moderating effect of race on the influence of NSRs to disclosure on MAST scores. Table 3 shows that the best model for predicting CESD is Model 3, with R 2 ϭ .074 and statistically significant coefficients for NSR, Race, and NSR ϫ Race. The coefficient for Age was statistically nonsignificant. The positive sign of the Race coefficient shows that predicted values for CESD were higher for Blacks compared with Whites. However, the effect of Race was moderated (decreased) by the values of the NSR because of the negative sign of the coefficient for the interaction term NSR ϫ Race. In other words, similar to PTSD for the lower and medium range of NSR values, the predicted CESD for Blacks was higher compared with Whites whereas for the uppermost values for NSR there was no significant difference between the CESD for the two race groups.
Discussion
NSRs to sexual assault disclosures are related to greater symptoms of PTSD, problem drinking, and depression across race. This finding is consistent with the prior literature on the negative mental health consequences of unsupportive responses to sexual assault disclosure (Ullman, 2010; Ullman & Filipas, 2001) . Across racial groups, therapists should attend to assisting survivors in identifying and cultivating relationships with persons who are supportive of their recovery. In addition, this finding highlights the need for community-wide education on sexual assault, dispelling of sexual assault myths, and awareness of appropriate responses to disclosure. By conducting larger scale psychoeducation, psychologists may reduce the risk of survivors being met with negative responses to their disclosures. This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
We observed variations across race in the strength of the relationships between negative reactions and each mental health outcome. This is the first study to examine whether race moderates the effect of negative reactions on mental health symptoms in sexual assault survivors. Consistent with the hypotheses, results revealed that NSRs affected Blacks' PTSD and depressive symptom severity more than that of Whites.
The differential effect of NSRs on the symptom severity observed between White and Black sexual assault survivors may be attributable to cultural factors. Sociocultural studies for Blacks have historically and contemporarily shown the cultural value of community and a collective orientation; Black survivors of stress and trauma are often contextualized in larger informal support networks (Jones & Lindahl, 2011) . Traditionally, Blacks hold a broader definition of family that goes beyond the nuclear family and includes extended family and fictive kin (i.e., nonbiological or nonmarriage-related individuals who are considered part of extended kin; Jones & Lindahl, 2011) . Research shows that the larger informal support network continues to be an important source of support for Blacks. For instance, in their study Budescu, Taylor, and McGill (2011) found that kin support buffered women from stress and decreased their maladaptive behaviors (i.e., smoking and drinking). The extended support network would ideally provide emotional support for African-American survivors; however, when the network responds with blame and shame, the effect of these mild or negative reactions appears to be heightened (Bryant-Davis et al., 2011 ). An African proverb notes, "I am because we are." (Carson, 2009 ). This collectivistic frame may increase vulnerability to PTSD and depressive symptoms in response to negative reactions to sexual assault disclosures. It is interesting to note that highly negative reactions to disclosure result in similar negative mental health outcomes regardless of race. This highlights the cross-cultural effect of shame, ridicule, and rejection on sexual assault survivors who take the risk of disclosure.
Although Black and White women who experienced more NSRs were equally likely to report greater problem drinking, Black survivors reported higher levels of problem drinking overall. In the general public, White women have higher rates of daily heavy drinking than Black women (Chartier & Cateano, 2008) ; however, the findings of this study conflict with this trend in the general public. Several possibilities may account for the finding in the current study, including sociocultural and economic barriers to psychological, medical, and legal resources to assist in recovery from sexual violence. In addition, encounters with gendered racism including negative stereotypes concerning Black women held by persons who are supposed to be in positions of support may cause Black women to turn inward and seek to medicate emotional pain with alcohol instead of reaching out to potential supporters (Chartier & Cateano, 2008) . Upon receiving or expecting NSRs, Black survivors may not perceive an availability of support and, as a result, instead of voicing their needs they may use maladaptive coping such as drinking (Taylor, Chatters, Woodward, & Brown, 2013) . Furthermore, research shows that NSRs in combination with less regular social contact are associated with problem drinking among sexual assault survivors (Gerstel, 2011; Ullman, Starzynski, Long, Mason, & Long, 2008) .
Other analyses of these data have shown that ethnic minorities' extended kin networks are larger in size and provide more opportunities for disclosure to informal sources which are related to more NSRs (Ullman et al., 2008) . It is also more likely for racially marginalized survivors to receive negative responses from formal support providers as compared with their White peers (JacquesTiura et al., 2010) . In addition, Black survivors reported more PTSD symptoms, more severe adult sexual assault, and greater perceived life threat during the assault, all of which are correlated with receiving more negative reactions from others (Ullman et al., 2008) .
Among the caveats of this research is its cross-sectional design, which precludes establishing causality. In addition, this study, although attending to race, does not include measures of such societal traumas as racist incident trauma, microaggressions, historical trauma, acculturative stress (for immigrant survivors), or intergenerational trauma (Bryant-Davis, 2007; Pieterse, Carter, & Ray, 2013) . These traumatic experiences have evidenced prevalence and mental health consequences among Black women and men (Carter & Helms, 2009 ). Lack of inclusion of a measure of these potentially traumatizing experiences is a deficit of this study that should be attended to in future studies. Furthermore, reliance on retrospective and self-report methods of data collection made the results susceptible to memory biases associated with recall, distortion, and forgetfulness. The survivors in this convenience sample volunteered for the study, which may be because they were functioning at a higher level, coping better, or were more motivated to participate than the survivors who did not take part in the survey. Hence, it is possible that data would differ between volunteer and nonvolunteer survivors. Finally, given that time since assault varied, the measures might not have captured an accurate assessment of survivors' immediate postassault experience. Future research should explore differences within racial and ethnic groups as well as similarities that may account for outcomes related to NSRs.
The findings have several implications for clinicians working with survivors and for future research. The rate of PTSD, depression, and alcohol use for Black and White survivors speaks to the need to do more work to ensure the applicability of PTSD-and depression-focused treatment with racially diverse communities. The findings suggest a higher rate of problem drinking for Black sexual assault survivors; future research should explore the attractiveness of alcohol for distressed minority survivors to determine healthier ways to address those needs. Future research should investigate the effect of race in representative samples of survivors and utilize prospective and longitudinal designs to examine causal relations. Furthermore, given the negative social stereotypes about Black girls and women and their sexuality, it would be important to determine if these negative reactions are even more harmful; studies should look at the survivors' awareness of these stereotypes and stigmata and determine if they have internalized these messages and if persons in their network (both informal support and helping professionals who are supposed to serve them) have adopted these myths (such as the idea that Black women are promiscuous and therefore unrapeable).
In conclusion, this study builds on prior research because it includes racial comparisons of the psychological consequences of negative reactions to disclosures of sexual assault. Given that Black women are less likely to seek psychotherapy than White women (Bryant-Davis et al., 2009) , it is especially important that they receive positive, supportive reactions within their social network, which highlights the need for social network intervention This document is copyrighted by the American Psychological Association or one of its allied publishers.
and teaching informal social network members about helpful and unhelpful responses and the effects of their reactions on survivors' recovery. Across racial groups, mental health professionals should attend to the needs for social support among sexual assault survivors.
